Therapy.
OUR CREDO
We are committed to being one of the nation's premier health systems and pledge to deliver the finest care and service to our patients, their families, and our community.
We warmly welcome all who entrust us with their care and promise to treat them with compassion, dignity and respect.
INTRODUCTION
The Gastrointestinal (GI) Tract is one long tube between the mouth and the anus. It is a complex organ we think little about until part of it doesn't work quite right! Along the 28-foot long tube lie many areas and structures that play important roles in the maintenance of life and health. It produces juices and chemicals to digest and absorb nutrients from food. They propel and store waste, absorb fluids and control defecation (bowel movements).
And like the rest of our body, the GI Tract is prone to disease, injury and birth defects. Sometimes these problems require the creation of an ostomy to allow the healthy area to function while the diseased or injured areas are removed and/or allowed to heal.
Living with an ostomy, be it for six weeks or a lifetime, can be scary and trying at first, but soon, with a little skill and support you will feel confident and independent in your own care.
This booklet has been prepared to provide you with the basic information you will need to care for your ostomy and to assure you there are people and resources to support and assist you in your recovery throughout the period you will live with an ostomy.
WHERE WILL THE STOMA BE PLACED?
The stoma will be placed on the right or left side of the abdomen. It will be positioned "proximal to" or "above" the area of disease or injury, to enable you to excrete body waste without further pain or infection.
Your colostomy may be located in the sigmoid, descending, transverse or ascending colon.
a) Sigmoid Colostomy: For disease or injury to the anus or rectum. Output is usually solid, occurring once or twice a day. b) Descending Colostomy: For disease or injury to the sigmoid colon. Output usually solid, occurring once or twice a day. c) Left or Right Transverse Colostomy: For disease or trauma in the descending or left transverse colon. Output is usually soft, pasty and may occur 2-4 times a day. d) Ascending Colostomy: For disease in the transverse or ascending colon.
Output is liquid occurring 4-6 times a day.
Sigmoid Colostomy Descending Colostomy
Transverse Loop Colostomy Ascending Colostomy
"ONE" OR "TWO" STOMAS?
When the bowel is divided to remove or bi-pass disease or injury, the surgeon will decide which is the best procedure for you to aid your recovery.
1. Hartman's Procedure: (One Stoma) Disease is removed, the lower bowel is stitched closed inside you and the end of the upper bowel stitched to your skin as a single stoma. You may experience intermittent urges to pass "stool" from the rectum. This is normal. It is a build-up of mucous in the still healthy rectum. You may sit on the toilet and allow it to pass, but do not strain to push it out! 2. Loop Colostomy: (One Stoma with two openings) An incision is made in the skin and the surgeon pulls through it a "loop" of bowel, which is opened but not divided. The loop is prevented from falling back inside by placing a "rod" or "bridge" under the loop until the skin heals around the stoma in about 6-10 days. The rod will then be removed. This is "one" stoma having "two" actual openings, "Proximal" -from which the stool passes, and "distal" -toward the rectum. You may still experience some stool or mucous discharge from the rectum. This is normal.
Making Loop Loop Colostomy 3. Double Barrel Colostomy: (Two Stomas) An area of disease or injury is removed, the end of the upper bowel is stitched to the skin as a stoma for passing stool. Likewise, the top end of the lower bowel is stitched to the skin as another stoma to allow the lower bowel to decompress or avoid internal inflammation. This second stoma is sometimes called a "mucous fistula" or a "distal-stoma." You may need to wear a pouch on this stoma also, to contain any excessive drainage.
Double Barrel Colostomy 4. Permanent "End" Colostomy: (One Stoma) The anus and rectum are removed and the end of the upper bowel is stitched to the skin for the passage of stool.
Terminal End Colostomy

ABOUT YOUR STOMA
Stoma comes in all shapes and sizes. Yours may be flush, flat with your skin, or it may protrude. A stoma should be reddish pink in color. This means that it is healthy. The stomal lining is like the lining in your mouth. When you brush your teeth, sometimes you may see some bleeding. You may also see a small amount of bleeding when you wash your stoma. Do not be alarmed! This is normal. However, if you have a large amount of bleeding from your stoma, you should call your doctor or ET Nurse. Any change in color of your stoma, especially a darkening should be reported.
Do not be afraid of your stoma! There are no nerve endings in your stoma, so it will not hurt to touch it. If you notice your stoma moving, this is the squeezing action (peristalsis) of the intestine, which helps move intestinal contents out of your bowel and into your pouch.
After surgery, your stoma is at first large and swollen. It will become smaller in size during the first six to eight weeks following surgery and may continue to shrink for up to a year. It is important to remember to re-fit your pouch opening according to the changing size of your stoma.
SEE YOUR ET NURSE YEARLY FOR PROPER SIZING AND NECESSARY FOLLOW-UP CARE.
WHAT IS A PERINEAL WOUND?
The space left after the rectum has been removed is known as the perineal wound.
Routine Perineal Wound Management Tips
• Keep the wound clean and dry.
• Irrigate the wound with warm water after urinating if needed.
• The healing time varies.
• A warm tub bath or sitz bath may be comforting.
• It is normal to feel the need to have a bowel movement from the rectum if it has been removed. Your nerve endings still function. Often, sitting on the toilet can dispel the feeling.
• If you are having drainage from the wound, you may wear a panty shield, peripad or incontinence-type undergarment to protect your clothes.
• Your doctor may tell you something different about your wound care, follow his or her advice.
COLOSTOMY POUCHES
There are many different types of pouches on the market. Several types of pouches may be tried to find the best one for you. Modern pouches are odor proof and hypoallergic. They can be worn for 3-7 days depending on your own personal needs. Pouches may be "one-piece" or "two-piece," with "flat" or "convex" adhesive. Most pouches now have built-in skin barriers to protect your skin. Pouches may be "drainable" or "closed-end." They may be "pre-sized" to your stoma or "cut-to-fit" while your stoma is shrinking as it heals. 
THINGS TO REMEMBER ABOUT YOUR POUCH
• You should be able to wear the same pouch 3-7 days, as long as you have a good seal.
• Anytime your pouch leaks -CHANGE IT. Patching or taping a leaking pouch traps stool and causes your skin to get irritated.
• Burning or stinging under your pouch may be a sign of skin irritation and the pouch needs to be changed.
• The pouch needs to be emptied when one third to one half full of gas or stool. A pouch full of stool or air could loosen the seal and cause a leak.
• Sit down on the toilet and empty the pouch between your legs. If you turn a cuff on the bottom of the pouch, you can empty it without any mess. Always clean the bottom of the pouch with toilet tissue or handiwipe. This will prevent odor.
• Make sure your clamp for pouch is clean.
• Sometimes, not every time, you may want to rinse out the pouch with cool or room temperature water after you empty it: Any squirt bottle can be used. Do not allow water to wash over the stoma. This may loosen the skin seal causing sore skin and leakage.
• If you stand to empty the pouch, put toilet tissue in the toilet bowl first to prevent splashing.
• Check your supplies and reorder as necessary. Never wait until you have used all your supplies before ordering.
• Cloth pouch covers may make wearing your pouch more comfortable. These may be bought or hand made.
• Medicare and most insurance companies cover some portion of the cost of supplies depending on the terms of your policy. (Use the word prosthesis for your ostomy supplies when applying for insurance reimbursement.)
• Always carry an extra pouch just in case your pouch leaks. It is good to change your pouch before meals or wait 1-2 hours after eating.
• Gather all your supplies before you take your pouch off.
• Measure your stoma and adjust the pouch opening size as needed.
THINGS TO REMEMBER ABOUT YOUR POUCH (Continued)
• It may be helpful to change your pouch in front of a mirror.
• You can change your pouch while sitting or standing.
• Remove your pouch using both hands and the push-pull technique, that is; push your skin off the tape. Be gentle in removing tape.
• Observe peristomal skin for any redness or irritation and call your ET Nurse if you are unsure of how to manage it.
• Do not use any creams or ointments under your ostomy pouch as these will prevent your pouch from sticking securely.
• Clean the peristomal skin with warm water and mild soap (such as Ivory). Rinse and pat dry.
• Use skin barrier to protect your peristomal skin from your colostomy drainage. You must protect the peristomal skin.
• Do not leave your ostomy supplies in the car during the warm months.
• Store your ostomy supplies in a cool, dry place.
HOLLISTER DRAINABLE BAG CLAMP
Open drain clamp; hold at hinge with right hand, with finger latch pointing toward top of bag.
1. Lay thin inner bar of clamp flat on bag, with finger latch pointing toward top of bag.
2. Fold bag up once around the bar, making certain there are no wrinkles in bag near the fold.
3. Holding bag firmly around bar, close the clamp.
4. Press the two parts together until they lock securely at the finger latch.
To Drain Bag:
Hold bottom of bag upward with right hand, while left hand holds the bag near the clamp. Release latch with finger of left hand; hold clamp and pull bottom of bag gently. Remove the clamp and allow bag to drain. To refasten, wipe bottom of bag with tissue and repeat steps 1 through 4.
CHANGING YOUR POUCH
1. Gather all your supplies: Pouch Skin barrier paste/powder __________________ Clamp Paper towels Plastic garbage bag Scissors 2. Gently remove the pouch using the "push-pull" technique.
3. Wash your skin with warm water and mild soap. Rinse well.
4. Pat your skin dry.
5. Measure your stoma using the measuring guide leaving 1/16 -1/8 inch clearance between stomas edge and measuring device. Transfer measurements to back of your pouch on adhesive release paper.
6. Cut out the opening for the stoma.
• If you have to cut an opening in your pouch to fit over the stoma, do this first -before you remove your old pouch.
7. Remove release paper.
8. Apply a bead of skin barrier paste (stomahesive) to edge of opening you just cut.
9. Center the pouch adhesive over your stoma and press firmly. Smooth out the paper edges.
10. If you are wearing a two-piece pouch system, affix the pouch to the pouch ring.
11. Place the clamp on the bottom.
12. Place used disposable pouch in the plastic bag along with used paper towels and dispose in the regular trash.
• Clean any reusable pouch or parts ready for next use.
If your skin is irritated, see section for skin problems. If not relieved after one or two pouch changes, call your ET Nurse.
CARING FOR THE SKIN AROUND YOUR STOMA (PERISTOMAL SKIN CARE)
The skin around the stoma needs extra care. An ounce of prevention is worth a pound of cure. This means that the pouch should always be gently removed from the skin using push-pull technique. Gentleness also includes leaving the pouch on for several days. Pouches removed too often can irritate the skin. If the pouch leaks, change it right away. There is no safe way to patch a leaking pouch.
Keeping the skin protected from the harsh enzymes in the intestinal content is a must. The pouch needs to fit well around the stoma. If any skin is showing around the stoma, a skin barrier must be used to protect the skin. Blistered, weepy, reddened skin, where the intestinal content has sat on the skin, calls for fast action.
If the problem doesn't improve or if it gets worse, it is time to get help from an ET Nurse. Massage into red weepy skin, brush off excess powder so the pouch will stick. Apply your pouch in the usual manner. e) Call your ET Nurse 2. Allergic reaction to pouch or skin care product Appearance: Skin looks red, swollen, feels itchy exactly where the product touched the skin. Solution: a) Stop using that particular pouch or product b) Patch test new product. Place a small amount of the product on the skin away from the stoma and cover it with tape. Check the area after 48 hours for redness or signs of irritation.
SKIN PROBLEMS
Remove the patch test earlier if itching or other problems occur. An allergic reaction can occur after using a product several years. c) Call your ET Nurse Massage into red, weeping skin; brush off excess powder so pouch will stick. Apply pouch in the usual manner. c) Call your ET Nurse
Mildly red skin
Solution: a) Remove the pouch gently (push-pull technique) b) Wash skin with warm water and mild soap (Ivory) and a washcloth or paper towel -rinse skin thoroughly. c) Pat the skin dry d) Sprinkle stomahesive powder on the reddened skin, brush off excess powder so the pouch will stick. Apply your pouch in the usual manner.
DIET TIPS FOR THE COLOSTOMY PATIENT
Everyone needs to eat well-balanced meals to keep healthy and keep bowel activity normal. For a few weeks after surgery, your doctor may tell you to avoid high fiber foods. Foods high in fiber (nuts, raw vegetables, corn, beans with hulls or strings, etc.) are hard to digest and may cause some discomfort. After a few weeks, you should be able to eat and enjoy the same foods you ate before your surgery. However, remember: MASTICATE! MASTICATE! MASTICATE!!! Chew your food, chew your food, chew your food!! Do not think you can keep your bowel from moving by not eating. An empty bowel makes a lot of gas. You should eat regularly. Your colostomy will work better if you do.
By trial and error you will learn which foods you can eat and enjoy. Usually whatever you ate before surgery, you can eat after surgery. If you eat something and it causes you a problem, try it again in a few weeks after your body has healed more. If a favorite food causes a lot of gas, do not quit eating it, just eat less of it. The final authority must be you. Remember, you cannot always go by what others say because what is "one man's meat is another man's poison." For example, some people can drink milk and some cannot, or one will have diarrhea from over indulgence in foods but if they cut down on the amount and chew very well they may be able to tolerate it without a problem. You need to experiment. Remember, MODERATION.
A. GAS-FORMING FOODS:
Below is a list of foods that may cause extra gas. Try each food by itself to see if it causes a problem for you. Eating habits may also cause gas. Foods should be eaten slowly and chewed well. 2. Drink GATORADE.
3. You can usually still take Pepto Bismal. Kaopectate or Donnagel-PG if you were able to take them before your surgery.
NOTE:
If you irrigate your colostomy, stop irrigation until the diarrhea stops. You should also wear a drainable pouch until the diarrhea stops.
D. CONSTIPATION
Sometimes you may feel constipated just as you did before surgery. The following ideas may be tried to prevent constipation:
1. Drink more water and fruit juices.
Eat more high fiber foods (CELERY, BRAN CEREAL, RAW VEGETABLES, FRUITS).
3. If constipation is a problem, call your doctor or ET Nurse.
Colostomy Irrigation is an optional method of bowel control for people with permanent or long-term sigmoid colostomies. Its purpose is to evacuate the lower bowel of stool to provide a 24-48 hour period of no further bowel movement.
Colostomy irrigation is similar to an enema. It should be done at the same time every day to establish a bowel "habit."
You should not irrigate your colostomy if you have had radiation therapy or if your bowel habits were irregular before surgery. It is not an "absolute must" to do colostomy irrigation to manage your colostomy. Today's order-proof pouching products make this procedure less of a necessity. Many people have even discontinued their irrigation procedure and wear only a pouch routinely.
Discuss this option with your ET Nurse.
COLOSTOMY IRRIGATION (ENEMA)
Equipment: 1) Colostomy Irrigation Set (bag, tubing, sleeve and belt).
2) Water-soluble lubricant (KY Jelly, Lubifax, etc.).
3) Irrigation fluid (usually water). 4) Pitcher, toilet paper, water, washcloths. 5) Routine colostomy dressing or appliance equipment.
Procedure: 1. Fill irrigator bag with one quart of lukewarm water. Suspend so that bottom of bag hangs at shoulder level when seated. 2. Remove appliance or dressing from stoma carefully and remove surplus stool or mucus with toilet paper. 3. Place irrigation sleeve over stoma and secure with the belt. Sit comfortably on, or in front of, the toilet, placing the end of the sleeve in the toilet. 4. Lubricate the cone tip. 5. Direct cone into the sleeve and start water flowing at a "slow" rate. 6. With water running, insert cone into stoma and hold firmly against stoma to prevent water seeping out and escaping down the toilet. ALLOW 5-10 minutes for one (1) quart of water to run in. If cramping occurs kink tubing to halt flow until cramp subsides, then release and allow water to continue flowing. 7. When all the water has run in, remove the tubing and sit for 10-15 minutes for 80% of the water and stool to return down the sleeve into the toilet. 8. Rinse out the sleeve using pitcher and water. Wipe bottom of sleeve dry, fold up and secure bottom to top with clamps and do as you wish for 30-45 minutes to ensure all stool and water have returned. 9. Remove sleeve, shower or bathe, apply new dressing or pouch. 10. Wash irrigation equipment in warm water and detergent, rinse and hang up to air dry.
To Gain Control of Bowel Movement:
A) irrigate at the same time every day, until you have experienced no spillage between irrigations for at least a week. Stay on a low residue diet during this time. B) Begin adding one food at three-day intervals. If you lose control, this MAY be a laxative food for you, omit it, and try it again later. Continue daily irrigations. C) After you have tolerated all foods you desire in your diet, you may want to try irrigating every other day. If spillage occurs, return to daily irrigations. D) With sluggish or no returns: DO NOT repeat irrigation that day. Increase oral fluids to at least eight glasses a day.
TRAVEL
You have the freedom to go wherever you want. There is no need to stay home. The travel motto is "be prepared."
1. Always keep your ostomy supplies in an overnight bag with you. Sometimes luggage gets lost. 2. If you are going to travel out of the state or country, contact your ET Nurse or UOA for the name of an ET Nurse located in that part of the world. 3. Try to carry enough supplies to last on the trip until you return home. 4. Some water in other countries may give you diarrhea. Carry some lomotil with you when traveling. Get a prescription from your doctor. Carry equipment to boil your drinking water if possible. 5. If you wear a reusable pouch, you may want to take along some disposable pouches in case of an emergency. 6. Before traveling abroad, get a copy of the current directory of English speaking doctors who charge a standard fee (UOA, United Ostomy Association). 7. Seat belts worn when flying or traveling will not harm the stoma when adjusted properly. 8. Travel until your heart is content and join the many thousands of ostomates who travel extensively in the United States, Canada and abroad.
TELLING OTHERS
1. If you have children, answer their questions simply and truthfully. A simple true explanation will be enough for your children.
2. If you are thinking about marriage, a thorough discussion with your future spouse about life with an ostomy and its effects on sex, children and family acceptance is in order.
Invite your future spouse to a local ostomy club meeting, a talk with your doctor or a visit to your ET Nurse. Talking to other couples where one has an ostomy will help clear up any questions.
FRIENDSHIP, LOVE AND SEX
True friendship and deep relationships on any level are built upon trust and mutual understanding. You have the same attributes you possessed before surgery and your ability to develop friendships has not changed.
The fact that you have an ostomy does not change you as a caring, loving and respectful person.
Sexual functions in the female are not impaired by an ostomy, while sexual functions in the male can sometimes be affected if he has had abdominoperineal surgery, usually for a short time. If you have concerns, please discuss this with your doctor or ET Nurse.
SEXUALITY
Because of the importance we place on physical beauty, the idea of ostomy surgery can be very threatening. At first, it may be very difficult to believe that an intimate relationship is still possible. Some people worry about being accepted by their spouse or loved one. Do not ever assume that your partner is "turned off" by your stoma or pouch. Talk together about your feelings and your ostomy. Your partner may be afraid of hurting you, and you need to let him/her know that sexual activity will not harm the stoma. You might find it helpful, and fun, to experiment with positions while fully clothed to assure yourselves of comfort and security.
Women of childbearing age need to plan for birth control, at least until your doctor approves of a pregnancy after enough healing has taken place.
There are a Few Basic Tips About Sex: 
SOCIAL ACTIVITIES
Your social life can be just as active as it was before surgery. You can enjoy all activities: swimming, parties, attending church, attending meetings of civic and social clubs.
The first time out of the house, you may feel that everyone is watching you or your pouch even though it is not visible under your clothes. This is normal and the feeling will soon leave.
You may also worry that the pouch will fill up with intestinal content and gas. A quick trip to the bathroom to check will ease your mind.
After a meal, you may think your pouch will fill up, but remember, even people without ostomies sometimes have to make a quick trip to the bathroom after a meal. Always carry an extra pouch with you, in your purse, baggie, hip pocket or brief case.
WORK
You should be able to perform duties at work that you did before surgery. An exception would be a job that requires very heavy lifting, which could cause the stoma to get longer or bulge.
However, there are people with ostomies who do heavy lifting, such as fireman, mechanics, truck drivers and roofers. There are athletes with stomas. If you will be doing heavy lifting, ask your ET Nurse about an ostomy support binder. Check with your doctor if you are in doubt about your type of work.
You will be off work for a while until you regain strength from your operation, which is true with any major surgery. A letter from your doctor to your employer stating your health condition and limits would be helpful if your employer has doubts about your work performance and abilities.
SERVICE ORGANIZATIONS FOR PEOPLE WITH OSTOMY
The local ostomy association in your area provides a good source of information and support as you learn to care for your ostomy. 
